A 50-year-old man presented wit h a long history of left nasal obstruc tion. He had no history of rhinoplasty, releva nt traum a, or infection. Endoscopic exami nation revealed that the left upp er lateral car tilage had complete ly co llapse d into the sep tum at rest (wit h quiet, not forced, inspiration) ( figure, A) . Th e patient elected to und ergo a nonsurgical procedure in which hyalu roni c acid (Res tylane) is injected to for m a spreade r graft. Previously, the viability of using ca lcium hydroxyap atit e (Radiesse) as a spreade r graft has been docum ent ed as a treatm ent for intern al nasal valve co llapse .I
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In the office , a top ical anesthetic/decongestant pledget was placed into the ape x of the left intern al nasal valve for 10 minutes. Th en a med ium speculum was introduced to isolate the j unctio n of the upp er lateral ca rtilage and the septum.Asyringeofhya luro nic acid with an attached angled sprea der-graft injection needl e was directed to an area I to 2 mm poster ior and infer ior to the apex on the med ial (fig ure, B) . A nother inject ion wa s placed 3 to 4 mm infer ior to the apex on the cauda l-media l surface of the upp er lateral cartilage (figure, C) . A total of 0. 15 ml of hyalu ron ic acid was injec ted until a visi ble increa se in the internal nasal valve angle was evide nt and maint ained with nasal inspiration ( figure , D) . Th e patient noticed immediate improvement in his perceived nasal paten cy on that side, and he experienced no pain wit h the injection s. He had only minor middle vault di scom fort and swelling for 2 days post-tr eatmen t.
To da te , the author has treated 5 patients with hyalu ron ic acid injections into the intern al nasal valve. Patients have reported no adve rse effects, no external co ntour deformi ty, and co ntinued percei ved imp rovem ent in nasal paten cy at 6 month s post-trea tme nt. T hree patients also rep orted allev iation of snoring.
Nasal obstruc tion secondary to inspiratory co llapse of flaccid upp er lateral cartilage into the septum is not uncomm on . Compro mise of this anatomic region is ofte n caused by uppe r lateral car tilage insufficie ncy followi ng rhin opl asty or by an inherent weakness of the car tilages . Tradition all y, interna l nasal valve collapse has bee n treated with autologou s car tilage ."Spreade r-gra ft injection appears to be a viable, nonsurgical optio n for relievi ng nasal obstruc tion seco nda ry to inte rnal nasal valve co llapse. Studies are in prog ress to determi ne the longevity and continued efficacy of hyalu roni c acid as an injected spreader-graft material. 
